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THIS CERTIFICATE ls ISSUED AS A iIATTER OF INFORIIATIOiI OiILY ANO COTIFERS IIO RIGHTS UPOI{ THE CERNFCATE HOLDER THIS
CERTIFICATE DOES IIOT AFFIRIATIVELY OR iIEGATIVELY AIEIIO, EXTE D OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH|S CERTTFTCATE OF I{SUMI{CE OOES NOT COi|STTTUTE A CO|aTRACT BETTYEEI{ THE |SSU${G ${SURER(S}, AUTHORTZEO
REPRESEiITATIVE OR PRODUCER, AND 

'HE 
CERTIFICATE HOLDER.

IMPORTANT: It th. c.rtificate holder is an ADDITIO AL ,i|SUREO, the policy(i€) rnust bc cndoGed. lf SUaROGAnON |s IVAIVED, subiect to
the l.rm3 and conditioN ot O|r polica, cartain policiB may require an andoFedont. A stat€msnl od lhis cerlificat€ doga not corder right3 to lhe
ccrtificat€ holder in licu of such endoBement(s).

PRODUCER
Varsn "SA.rc7i1 l,{arkel Sreel S..lte ''i00
Si ,o,r,s, \4O 63101-1830
A.in sfiouis.cetrequesi@marsr. ccm: 2 i 2-948-08''
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NAME:
PHOHE

E.I|AIL
ADDRESS;

INSURER{S) AFFORDIHG COVERAGE NAIC #

IN''RERA . \alionaj Un:on Fir'e ,ns Co ]itlsblrgn ?A "19445

II{SURED
Canycn Fuei Company. i-l'C
cio A$h Western 3itumrnous Grouo, L r- C

225 N sth Streei. Suite 900
Grandiuncton CO 81501

IilSURER B

INSURER C

INSURER D

IilSURER E :

I}JSURER F :

TTIIS IS TO CERIIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE SEEN |SSUEO TO THE INSURED NAMED ABOVE FOR THE POUCY P€RIOO
INOICATED. NOT^TITHSTAND'{G At\Y REOUIREMENT. TERM OR CONDTTiO OF ANY CONTMCT OR OTHER DOCUMSNT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCS AFFORDEo BY TFIE POLICIES DESCR€ED HEREIN tS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONOITTONS OFSUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BYPATD CLAjMS.

l# *;o.;;ffi ,Is,sgx,ls,-,ffi lmYs

^*-
-X-i!qtr=pct 

li- GErrEf4L,!lABlLr'T Y

CLAIMS.MADE,X OCCUR

; X iExpiosron l-raolig 'XCL)

LSE!'L AGGREGATE ilrurT AppllES aER:

i poLrcy '?5F; Xi.oc

'$-r00 000 general aggregate apprres

0er,0catlOn

ffi---. s0000
_?EElvtSEQ--Ee_qscqtElce.L_ 5

lvtED EXP rnny one cersonl , 5 5'C00

PERSoNAItADY-lryiVEr-rS - 
30CC00

5C0 000

sco 000

GENERAL AGGREGATE S

, PROpUCTS : COMP-iOIAGG_ 5

S

] AUTOHOAILE LIABILITY

ANY AUTO
AL! Or'{flED l- SCXEOUTEO
AUTCS i , AL.;TOS| : NoN-ouJNEo
irlREf, Ai-,rOS , AUTOS

COiN3INED SINGLE LIMIT
{Ea accrdent} r S

3OD,LY lNir.JRY (Fer penionj i 5

gODILY lN,jLJRY iPer accldent) S

@
lPer:er'r{anii

-
EACH OCCURRENCE

AGGR€GAT=

UHBRELLA LIAE

EXCESS LI,AB

OCCUq

C.A/MS4/AJE

slilre ff Miss0uri

-. Commissioned for St; Lou;s Countv
M.v qomrnissi0n Eryfes Dbtember OZ, efrtS
__ (;0mmtssi0n Number: i lS0dB1tRETENT:ON SDED

. WC STATU- , OIi.i.:
, TORY LTM|TS , , ER-.i . -

8.i.. EACiI ACCIDENT S

WORKERS COHPENSANOT''
AIID EHPLOYERS' LIABILITY YIN
ANY PROPR,ETOR/PART\Efu EXEC;.]f tVE T.T'I
OFFiCER4'v|EMBER EXCLUDED? I i\ j

{Handatory in NHi
if yes, descnDe under
trESCRiPT'ON OF CPEAAIIONS ceiow

NIA
-gl- DISEAS-E -:=A EMPi-OYEa

E.: SISEASE - POr-lCY ilMlT

q

DESCRIPTIONOFOPERAIi0NS uOCArlOrr$ VEH|CLES iAitachACORDl0l Additional RemarksSchedule;f morespacersrequrrEd;
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SHOULCI ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE W]LL BE DELIVERED IN

ACCORDANCE WITH THE POLiCY PROVISIONS.
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AGENCY CUSTOkIFR lB: 001950
LOC #: St. Louis
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